2008 FOR PROFIT CORPORATION

- -ANNUAL REPORT

FILED
Apr 23,2008 8:00 am

DOCUMENT # P07000089173

1. Entity Name
A&D TRUCKING SERVICES INC.

ecretary of State

(04-23-2008 90015 022 ***150.00

Principal Place of Business

8852 N.W. 116TH TERR
HIALEAH GARDENS, 33018

Mailing Address

8852 N.W. 116TH TERR
HIALEAH GARDENS, 33018

. 2. _Principal Place of Business - No P.O. Box #

3. Mailing Address T

@umnnmmmm IR

Suile. Apt. #, etc.

Suite, Apl. #, etc.

03072008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
/ 7; 577 Not Applicable
Zip Country Zip Country " . 53_75 Additional
5. Ceriificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DIAZ, ARIEL
8852 N.W. 116TH TERR Street Address {P.O. Box Number is Not Acceptable)
HIALEAH GARDENS, FL 33018
Gity FL l Zip Code

me obligations of leglsl

SENATUF!‘E

ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. Signatwe, WM name of registered agenm and

tine f appicabie.

(NOTE: Registaned Agerrt signature requred when renstatng)

FILE. uo&m FEE IS5 $450.00—
T Aftar uay y ¥, 2008 Feo will be $550.00

8. Election Campaign Financing
~|—— -Trust Fund-Contribuion. -

o L AddedtoFess-__|_ .

$500 May Be

10. COFFICERS AND DIRECTORS 7. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE P ] Detete e Cdchange [ Adition
NAME DIAZ, ARIEL NAME

STREET ADDRESS | 8852 N.W. 116TH TERR STREET ADDRESS

CiTY-5T-2P HIALEAH GARDENS, FL 33018 CITY-ST-7IP

TME ] Detete TmE O change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P Ciy-s1-2p

Lyt 3 Delete TLE [JCrange  [] Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2P CITY-S1-3P

TLE 2 etete TME [Jchange [ Addtion
NAME NAME

STAEET ADDRESS STREET ADDAESS

CIY-ST-2P CiTy-51-2°P

e [ Delete TE {7 Crange ] Addition
NAME NAME.

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-3P

TME [ pelere TE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ‘A Cry-S1-2°

12. | hereby certify that the information suppiied with this filingloeg nat qualify for the exemptions conrained in Chapter 119, Florida Statutes. | further certify that the information
firele and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector

indicated on this report or supplemental report is true agf a
i ule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowseg

changed, or on an aftachment with an address,

SIGNATURE:

pt lika empowered.

Daytrne Prone &




